Sonnex et al presented the results of a survey of 150 of their British patients' preference for signposting for their clinic: 65% chose "clinic 1A", 23% opted for another euphemistic name-for example, "Lydia clinic", 25% chose "department of genitourinary medicine" or "GU clinic", 25% chose "department of sexual health" or "sexual health clinic" and only 8% chose "genitomedical clinic" (more than one choice was allowed). At that time their clinic apparently operated under the name "clinic 1A-genitomedical clinic". ' Beginning with the then new Parramatta sexual health clinic in 1979, Australian "STD clinics" have, one by one, adopted the title "sexual health clinic/centre". Our own clinic changed its name However, transmission of HSV infection from the anogenital region to the oropharyngeal cavity in healthy adults resulting from sexual activity (fellatio and cunnilingus) has not been reported. We report a case of oropharyngeal ulcers due to herpes simplex virus type 1 (HSV-1) infection without associated anogenital herpes, which occurred following orogenital sexual activity (fellatio) in a homosexual male.
A 33 year old homosexual man presented to the genitourinary clinic with a 4 day history of "sore throat", dysphagia and flu-like symptoms and a 2 day history of dysuria and urethral discharge. He reported to have had unprotected, active, and passive orogenital sex (fellatio) with a casual male partner 1 week previously. An examination revealed multiple shallow ulcers with irregular margins, and marked surrounding inflammation on the pharynx, palate, and fauces (fig). There were no lesions on the anogenital region but a copious amount of purulent 323
